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United States District Court 
Southern District of New York 

.In^fepYi fSV\CCQc\ PcvYWXCn _ 


, 'fitCEiVffr 

SONY PROSE OFFICE' 
2015 SEP 25 P« l,: 38 


AMENDED 

COMPLAINT 

under the Civil Rights Act, 
42 U.S.C. § 1983 


Jury Trial: 0 Yes □ No 
(check one) 


\5 Civ. (LAP) 


(In the space above enter the full name(s) of the defenclant(s). If you 
cannot fit the names of all of the defendants in the space provided, 
please write u see attached " in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part I. Addresses should not be included here.) 


(In the space above enter the full name(s) of the plaintiff(s).) 


-against- 

0\V\l Wg-ACi - 

r c Totueu _ 

CO e.ro^Vef _ 

C O MpcVcn _ ~l C \ CO- 

Q SvKiUa _ E1 Q &_ 

( c, VfAV.uU 1_-u ■ iL . 


I. Parties in this complaint; 

A, List your name, identification number, and the name and address of your current place of 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 

as necessary, 

Plaintiff’s Name < UOP.flYY StWxOll C MC__ 

id# cq o ______—__—_—-—- 

Current Institution Vfyf'W miA C .. YiCV i'A Ci i y\'VU^' ——■ ---—- 

Address A Uc ^OtAv ? V ,1^01 AX ^ IQCV - 


List all defendants’ names, positions, places of employment, and the address where each defendant 
may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 


Defendant No. 1 


Name "To tc e_s__ ___ ____ Shield #^JA - 

Where Currently Employed Ayy , ". aH - \ A Cffi ---- 

Address V-VfA-? g m \ k 
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Defendant No. 2 Name _Shield # Q ^i( Z) 

Where Currently Employed C C v t Vf { _ 

Address <ta m \klJAn C rV^eg V ~F. q-yt h - y\ ] \V. W VC V k 


Defendant No. 3 


Who did 
what? 


Defendant No. 4 


Name |\\ (7vc\ ___ __Shield #I73L2jQ_, 

Where Currently Employed VV C Q saVc/ _ 

Address U(\7 g ^ Tz r.d-A F: \ UViUaV'G- 1 Yp ('Y 


Name SiYYv AYt _Shield # ^(0^ 

Where Currently Employed l^vmo. KV . VoT(Vyo Cg-IP>\gjf _ 

Address VUyZeyi ; A<e>: ^ , F PaSV Bl'mlfiUrst jV&tO YfwK 


Defendant No. 5 


Name Vq RiaV)U _Shield 

Where Currently Employed A\nn(X M> Wc£vh> C Qq^vVof_ 


Address t^lAovZAAlI AaZlA iLCi'A A (t A'Hi \ Si , U.£lA_Vo:CA 


II. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 
You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 


A. In what institution did the events giving rise to your claim(s) occur? 

/Wua ^ Y oz-i f:lvultu .t3.Y_ 

Up.u Vof V- 


B, 


C. 


Where in the institution did the events giving rise to your claim(s) occur? 

CVwuc. 

What date and approximate time did the events giving rise to your claim(s) occur? 

duiftft- n n \?g)16 cdA<d \xSL3l 7-0 '6 a 1 A.y)i c-^ H30 \V-> 


What 
happened 
to you? 


D. Factst A_L.uk A\y 

G\xl q^atxLjj.exl r> YlA\Ce Yy Qjy l of TeS, 


Ci 


n V kw? IQj ‘L u ka.s A \ : Ux~,rc t> d Y hai i 4 l-e. 1Y rile vu e f-L;pto 


AvY 'AY WA\AXXaV j \, hfi (YrvUi QA TY I'Ci /.I ':lcu A -(YokY Q_A -!(' rcl. X. 
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Was 

anyone 

else 

involved? 


Who else 
saw what 
happened? 


ItMCra -VV\£y\ 


X crC Orrc xLbiif'l/ cu&ccl h/ 

X UkX Co Ator n. \&\IW nrAV'.'f'J "m Ur,- 


l W( gu/>-Y 


... -. , .’ >i '• > •.- . Ar.v l _ 

-A 'rrvv>-Aj-ig q v.w -0 mhcf If! -Ibfrf X CjuCA 


j J X 

■4 o W-.w \ c t, ,\-C { wu 3 -Vc , A Vp k.jjc^C-1 c Jr rJX ( a C 

] c krci bv CO . 1 ac k~a i <X 

-fl f-t l (\\n a a/ rrf 4lr rubiCcd /n-Prfurf rs4 -1 

-\x Ccihcrr-, 4h6 

i trj(j 41 terf 

-Imr -W..4 C'uCCpri qtx\ be'Orx , a^A.tU'iAcLbl .z±£&Al 

X;ZI-: l o f D 


V^A.-L D Arc^cArp \ u a c,a fc to c r .-v 4 R r^ ii^^_X..Loc.^ .bg. u \r r jlii:rH 

'r 4 U \x./ k (A r,W (Mxl /X h'AS r Cx 3 C tci Qtt ' 


lr,r (/^ Ac, ; Wad g;,g A &lA -n mc-s A P tfiCt r>C II W 


lae-acj , X- o nl y Ann y A Wni f/r y q/\ \ r y CVr Txc . rf - My kU a mp/t— 
Lit. * , aR . - bi Aec f i /K s tr rA Qki_my_WA-iF: ) V Y )V Cnr r\ ahd 

Vxr\c try l aRt^-Ur Jfxrk gk-Ms^. Arur?. 'X rag \\^;v\\TA\yi f c »>A Ar-, _ 

W.ATm? rr> CilaW (0°i - (TA UartM AWce \ ErA FRiUjrrf, AV 

uAr re, X Aid IrA rfc i a i/(- iwmlcJ Ki c JAh ArccAirrr? ahc( /ycr _ 

j..£. A .a.SCc( . H n | . W \cul t fo ime^acuyt- (TaX xaW\&V;\ j^'icUAt:' A 

my n^KV 4^$etsdb* ©X $S|r A . 

III. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical 
treatment, if any, you required and received. 

LaancA-rr CWc gWac\ l ukVX ,bucR avA W\cC orC Wed >. 

~T)> AX££s>iL 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be 
brought with respect to prison conditions under section 1983 of this title, or any other Federal law, by a 
prisoner confined in any jail, prison, or other correctional facility until such administrative remedies as are 
available are exhausted.” Administrative remedies are also known as grievance procedures. 

A. Did your claim(s) arise while you were confined in a jail, prison, or other correctional facility? 
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If YES, name the jail, prison, or other correctional facility where you were confined at the time of the 
events giving rise to your claim(s). 

IAl C Mq 7-^)1 ktp V, Fofvt h f I k I )f 11->f( ; Vf ^R 


B. 


Does the jail, prison or other correctional facility where your claim(s) arose have a grievance 
procedure? 


Yes 


No 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) 
arose cover some or all of your claim(s)? 


Yes 


No 


Do Not Know 


If YES, which claim(s)? 


D. 


Did you file a grievance in the jail, prison, or other correctional 



facility where your claim(s) arose? 


If NO, did you file a grievance about the events described in this complaint at any other jail, 
prison, or other correctional facility? 

Yes_ No ^ 

If you did file a grievance, about the events described in this complaint, where did you file the 
grievance? / 

V g.< W->y\ C,<■ nc\ \ vp Cjgjn-Vcx. 


Which claim(s) in this complaint did you grieve? 


2. What was the result, if any? 

e 


3. What steps, if any, did you take to appeal that decision? Describe all efforts tc appeal to 
the highest level of the grievance process. 


F. If you did not file a grievance: 

K If there are any reasons why you did not file a grievance, state them here: 
O . -P\Url OV L i d r l ^ Caut 
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2 . 


If you did not file a grievance but informed any officials of your claim, state who you 
informed, when and how, and their response, if any: 


"\WcmV" OVvxvao. f Qm.k f -W 


L fyfg.-Uc.v E it, Sgva e> 


Cc-yrfA H l tv ic. I ^ i f) A s j 

—iL.rLj ij> v.■.Nf I ' 


G. Please set forth any additional information that is relevant to the exhaustion of your administrative 
remedies. 

T _ fakil cxt-v C'.y 4\ c\y 7^ '\n 7W- Suomi K Oa' I -I f ,A~ \7<rvi)( 

~3-iX£— fodvvf tv r \, • . \j rlevtwVa x\-4. Vjpj_a Vry V-C 

CA Y C£Cx>? pA- AV-P Ccv't-vp-Wr.l l g_ r __ 

CV^k-ed Ar-.-C QXAliJ COflCtl ’VcA QlnSvV IgC L _ 


Note : You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


V. Relief: 


State what you w 

you are seeking ; 

.07trl Oth A ^ 

ant the Court to do for you (including the amount of monetary compensation, if any, that 
and the basis for such amount). "T. r*i-v\ d.PiiV\rxtv\irvA ll P .fA(7)(7) .(Jfj'it?) \ 

A-(’C^t\v\C , ill (?./()' , ( 

Yu? \ runrt 

1 'Ail USUcA l\< i 1 y ,V\ Vv'O ia V 

\ JKiAl . Kifiyv\\.iCic-A ^ 

[\ 1 jCfiG ')0'j, f t\i vw7tu i <,< i vfc j, v 

. U.yiiCXtC t 

Hp ^\ri\ T 

Y\ ! ^-ry>A\ l &(iXb f (h<bq> ' 
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On 

these 

claims 


VI. Previous lawsuits: 


Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 

Yes 



B. If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using 
the same format.) 

1. Parties to the previous lawsuit: 

Plaintiff ,\ (y\f k>Vg ( cA C-QcVn TjsQ _ 

Defendants Vo, 

2. Court (if federal court, name the district; if slate court, name the county) l ] i/m If A SUiki 

__3, Docket or Index number |- Q V- °? _ 

_4. Name of Judge assigned to your case A. Vc£--Sk.Qv ___ 

5. Approximate date of filing lawsuit N\G. y f \ ^ _ 

6. Is the case still pending? Yes No_ 

If NO, give the approximate date of disposition___ 

7. What was the result of the case? (For example: Was the case dismissed? Was there 

judgment in your favor? Was the case appealed?)__ 


On 

other 

claims 


c. 


D. 


Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment? 
Yes No 


If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using 
the same format.) 

1. Parties to the previous lawsuit: 

Plaintiff '''■ "-VA i cVl Caiav^qP __ 

Defendants Kkojo 'ferK l \ Vc\\ i c e_ Of" yic*f A Vt-? V 


2. Court (if federal court, name the district; if state court, name the county) (] 

- |C \ i C lU-f V | '-yt HjAW CvllJQ,i^-Vf I lV Cl-It KjCu's V _. 

3. Docket or Index number \ ^ ~ C \/ <— l ^ "7 ^ _ 

4. Name of Judge assigned to your case A , ^ A.. A __ 

5. Approximate date of filing lawsuit Mccy _ 
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6. Is the case still pending? Yes 


No 


If NO, give the approximate date of disposition 


7. What was the result of the case? (For example: Was the case dismissed? Was there 
judgment in your favor? Was the case appealed?) ____ 


I declare under penalty of perjury that the foregoing is true and correct 
Signed this jS^day of Sry,W uAv „■ . 20|S. 


Signature of 
Inmate Nil 



Institution Address \ff. v w-vl V . W l ^ C r ,\l (' y 


1 ( r Afv\ -Wc V-. SV 'C e-e \ 

f K^e.x^ Vo^lc. 


Note : All plaintiffs named in the caption of the complaint must date and sign the complaint and provide 
their inmate numbers and addresses. 
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